Dr. Wilson that the recorded cases of olivo-ponto-cerebellar atrophy differed somewhat from each other. On the other hand, there was in his opinion but little arterial disease in this case, and the state of the radial arteries seemed to him relatively good considering the age of the patient.
Distal Type of Myopathy.
By F. E. BATTEN, M.D.
F. S., AGED 18, the second of a family of eight-four boys and four girls-all of whom are alive except the eldest, who died of measles when aged 9 months. This case was shown at the Clinical Society in January, 1899, as " a case of progressive muscular atrophy of the peroneal type, occurring after measles." l
The boy was quite well till aged 3, when he contracted measles, and a few weeks later the mother noticed dragging of the left leg; seven months later the right leg became affected, and when the boy was aged 6 he began to lose power in the hands. Since then the wasting of the arms and legs has slowly progressed, but his general health has remained good, and he is still able to walk about. There is at present the most marked wasting of all the muscles below the knee and a considerable amount of wasting of the thighs. The foot is in an inverted position and the boy walks on the outer side. There is marked wasting of all the muscles of the arm below the elbow, and but little power of movement in the hands and forearms; the upper arms and shoulders are well developed. The muscles of the face and trunk are normal and well developed. The deep reflexes of the leg are absent and the plantars cannot be obtained. The abdominal reflex is active. Sensation is perfect to all forms of stimulation all over the body. There is no marked vasomotor disturbance ih the legs. change, that there were sensory changes, and changes in the spinal cord. In the distal type the condition started. in the periphery of the limbs; there was no sensory change, and no pathological change was found in the spinal cord. In the cases described by Spiller and Dejerine, though the muscular atrophy had existed for many years, no change was found in the spinal cord. The peroneal type was practically always accompanied by definite myelopathic changes. But it was difficult to distinguish the types clinically. The present boy had wasting of all his distal muscles, while the proximal muscles were relatively well preserved. He thought the distal type was one which had come to stay, and that a number of cases of it would be forthcoming in the future. 
